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‘ L’l L““% NOTICE OF SALE OF SECURITIES Prefix Serial
AR PURSUANT TO REGULATION D, I |
DG SECTION 4(6), AND/OR DATE RECEIVED
" it UNIFORM LIMITED OFFERING EXEMPTION
WeSTad -
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Filing Under {Check box{es} that apply): (] Rule504  [J Rule 505 B Rule 506 O Section 4(6) " O ULOE
Type of Filing: ] New Filing 2 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Lighthouse Global Long/Short Fund, L.P,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410 (561) 741-0820
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same

Brief Description of Business . ﬁogESSED

Maximization of capital appreciation.

Type of Business Organization APR 0 3 ZM
O corporation limited partnership, already formed [ other (please specify): -
[Obusiness trust O limited partnership, to be formed

Month Year . NANc, Al

Actuai or Estimated Date of Incorporation or Organization: | 0 | 1 I | 0 | 4 | K Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-ietter U.S. Postal Service Abbreviation for State:

CN for Canada; PN for other foreign jurisdiction) [o] [E]
N
GENERAL INSTRUCTIONS
Federal:

Who Must File: AN issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signsd. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need ot be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been
made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»__ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owmer [ Executive Officer O Director & General and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Investment Partners, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: 54 Promoter I Beneficial Owner 0 Executive Officer O Director & General and/or
Managing Partner

Full Name (Last name first, if individual)

Lighthouse Partners, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer (] Director [J General and/or
Managing Parter

Full Name { Last name first, if individual)

Lakin, Kevin R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner ' Bd Exccutive Officer [ Director E] General and/or
Managing Partner

Full Namne (Last name first, if individual)

Swan II1, Robert P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner [ Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Perkins, Kelly R.

Business or Residence Address (WNumber and Street, City, State, Zip Code)

- 3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box({es) that Apply: [0 Promoter O Beneficial Owner K Executive Officer O Director O General and/or
) Managing Parmer

Full Name (Last name first, if individual)
McGould, Sean G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33419

Check Box({es) that Apply: O Promoter {] Beneficial Owner B Executive Officer O Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Perkins, J. Scott

Business or Residence Address {Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: U1 Promoter O Beneficial Owner B Executive Officer O Director {J General and/or
Managing Partner

Full Name {Last name first, if individual)

DesPlaines, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter B Beneficial Owner [0 Executive Officer L} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

HFA Lighthouse Holdings Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)

3801 PGA Blvd,, Suite 500, Palm Beach Gardens, FL 33410 i

Check Box(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer O Director d General and/or
Managing Partner

Full Name (Last name first, if individual)

HFA Holdings Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410 _

Check Box(es) that Apply: O Promoter B4 Bencficial Qwner O Executive Officer [J Director U] General and/or
Managing Partner

Full Name (Last name first, if individual)

LHP Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 PGA Blvd., Suite 500, Palm Beach Gardens, FL 33410

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer 0 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: 3 Promoter [ Beneficial Owner O Exccutive Officer 3 Director [ General and/or
Managing Partner

Full Name (Last name first, if mdividual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box({es) that Apply: O Promoter 1 Beneficial Owner [0 Executive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streat, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............... SOOI I )
Answer also in Appendix, Column 2, if filing undcr ULOE
2. What is the minimum investment that will be accepted from any IAIVIAUALT ..........ceuucccccmsrerrarmenremssnsssmsaremssasssasseesamseessecenssseesssorssmerenemsecsiissssissssss 547000 N.OO“
es o
3. Does the offering permit joint ownership of a single unit?...........c....... O 0O

4. Enter the information requested for each person who has bccn or wnll bc pald or given, dnuctly or mdltectly, any commission or smular
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to
be listed are associated persons of suck a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IDAIVIARAL STALES) ......ec..veoe.ererserressesessesseseass e siacscrsmeeeemsssesssssrsssasesiamssosmemessessasessssessseessssesesmsessmseeseressssmeensecseeeecs L] A1l StALES
[AL]  {AK] [AZ] [AR] [CA] [CO] [CT) ([DE] [DC] [FL]  [GA] {H}  [ID]
fIL] {IN] [1A] [KS] [KY] [LA] [ME) {MD] [MA} MI] [MN] M5} {MO]
[MT] [NE] {NV] [NH] [NJ} [NM] [NY] [NC) [ND] [OH] [OK] [OR] {PA]
[RI) [5¢) [SD] [TN] [TX] [UT] [VT) [VA] fwa]  [wv] W {wy] _[PR]

Full Name (Last name first, if imdividual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Sta1es™ 07 Check INAIVIAUAL SIALES) ...cccveuusvummsrrmereeseeneseenessrerssssessssss st ssesreseseesssenssssssessessssessssssssssssssssssssssssssssisssssse s L] ALl SEALES
(AL} [AK] [AZ) [AR] ICA} {col 1CT} [DE] ncy fFLY 1GA} {HY {10
[IL) [IN] [1A] [KS] [KY) [LA] [ME] [MD]  [MA]  [MD [MN]  [MS] {MO]
[MT] [NE] [NV] [NH] )] [(NM]  [NY] [NC] [ND] {OH} [OK] {OR] {PA]
{RI] [5C] [SD] [TN] (TX] (UT] [v1] [VA] [Wa]  [wv] Wl {(Wy] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IAIVIAUAL STALES) ...........eovcveceerseererisss st s nmasessasessarossasossonsssanessssssossteversssrosncsresssssonnesrosearsenmeeamsseneeeenes ) A1l StALES
{AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] (FL] [GA] [HI] {ID]
{iL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI) [MN] [MS] {MO]
MT] [NE}] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC) [SD) [TN) ITX) fur] IVT) [va) [WA]) Wv) {Wwij [wY) [PR)

{Use blank sheet, or copy and use additionai copies of this sheet, as necessary.)

*May be waived by the General Partner




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0™ if answer is “none™ or “zero,” If the transaction is an exchange offering, check this box  and indicate in the
columns below the amounts of securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL ...ttt ettt s st e s e et s e AR e eeA 4 e er e SRt s et s anea e e nt ntsene s arantreneni et B s

Convertible Securities (INCIUAING WATTANIS) ....c.cc.-ccvrerrurermsenrerrmsesssssssrssssensssssasesssresssrssrsessmsasssssessmsssasssssessesss s

PAMDETSIID IMMEETESIS.....oc o ciion e ecores e saemee sesbsemeesssssasesse seeass seems remesesesas e remsssassesan s sesseresesasaeschre e peses earem e sesns sttt S __ 500000000 $ 63.497.726*

s OOV UV OO TP ROTOOTURUROOORS. - 1), ¢ .., ¢ ., ] $_ 263497.726%
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons

who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none™ or “zero.”

Aggregate
Number Doltar Amount
Investors of Purchases

ACCTEHIEA EMVESIOTS ..o ssrmabssb s ee e e sra s sbs b et s sems cremsemenms s AR AR E b2 30 E et $emt 8 b1 b e ramane e 189 $  263497.726*
NON-BCCTEAIEA INVESIOTS ... eeestee e e cer e s st seas et s st s ss et saeresen e ron et soms s bt re panesbanes s anssniane - b3 -

Total (for fIlings under RUIE 508 ONIY ).t sees et sesmsset e ssttases e st seseasssosses st ssmesvonaeshases 189 $_ 263.497.726*
: Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securitics in
this offering. Classify securities by type listed in Part C - Question 1.

Dollar Amount
Type of offering Type of Security Sold

Rule 505 ...,
Regulation A ..o,
TOIRY -ttt ses e e et e s i R R e S o e e R R et e

e W A oY

4. a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given

as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TIRNSTET AENIL'S FEES . ..ruiiiiecieicreereciee s s essars s s s e e eS8 s s bbbt et ee et soE s b eer s e e e e re s

Printing and ENGTAVIIE COSIS .......eer.ucevmeeeesecseerissssssneoessossseseessss e soesessssessessmsessesessesesassesss sossssossmsesseaes aseessesesssessosssssssomersnsssamenses

[ - ]

LAI FEOS.. ..ottt et et e b et s s b e As 4 440 4t et 4R E e A LR et 84t a1 b e PenE oA TEara R eAn e 10,000
ACCOUNING FEES 1.vvitemrecrccirienrissne s osts s srsssssstsstese et sessessases stssasse raasassmaesseessecss s venssenseesasas s ensassas st s s e sus s esems vesnmssmsesesantseea
Engineering Fees ......ooovvvvecarnenennne.

Sales Commissions (SPecify fINAETs’ fEeS SEPATAEIYY ...........ccoo.ccr v eveseneessesssssess st snsms s ensesssessessssossessens s enesssenesseseesenes

Other Expenses (identify) miSCEllanenus & filINE.............oo..oceevecumrseeesesss eresesesscssesssssasessessessasssessassessasssssss s sensssesssssesssesesesen
Total

KROODOXROO
o oA

s 2 * ok
*Represents net asses values as of March 2008,

**Represents original costs only.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | h) 499.980,000
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PROCEEUS B0 LR ISSUEE. ..o ettt et emtea e seesse e s seab e see st bamsassaren s sansenbensseeessemnsmeessensetereeererTe s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box 10
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

Paytnents to

Officers,
Directors, and Payments
Affiliates to Others
SAAFES ANA FEES (1)...1vrvvrvveeremoerercreveirisseorserare e sseesssseeseens o o et ssserss s e ens s emes st s aecosins a s Ds
PUICHASE OF TEAL CEIALE . ....cvooo e cocersiessetis e eas et e e ees s s a e bbbt s e O s s
Purchase, rental or leasing and installation of machinery and equipment ..o 0 3 s
Construction or leasing of plant buildings and FACIHUES «v....orovovrovvoecveoecre oot ieescameeaees e 0 s a s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ................... - 0O % 0s
Repayment Of iNdeBLEANESss ...........cc.ovueveeieereooeeoeoeeeecees e seereessassesnenssssesnssnssssrasesoeneamemenesnneee LY 8 s
WOIKING CAPIEAL ovoert e ettt b et ne e st e r s e s b st s e b O s s
Other (specify): Partnership INVESHNENIS. .......o...co..oovvroveesesiseceereeceeese s eesseetse st eemt ettt veebereeereesesees s enseenae 0 s Bd 5 499.980.000
Colutnn TOlS .covvrvvrreeoccrsrsreeeneree R b e ] s X S__499,980,000
Total Payments Listed {column t0tals added} .......oovieeeeoeeeececnsiserresasevsssssseseseeeesreemressnssssssssssssessssiarssaasssss 3_499.980.000 (1)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, ihe following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of i1s staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Type) Signature BY: Lighthouse Investiment Partners, L.L.C., Date

Lighthouse Global Long/Short Fund, L.P, General Pantner p 3 - a}\’—-og
By: N

Name of Signer {Print or Type) Title of Signer (P}iﬁt or Type) V

J. Scott Perkins Vice President

(1} The general partner is entitled to a monthly management fee, paid in arrears, calculated at the rate of 0.125% (1.5% annually) of
each limited partner’s capital account balance. In addition, the partnership may pay management fees and performance allocations to
sub-advisors.

) _ ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




